
REGION II RST ANALYTICAL SERVICES REQUEST FORM 

TO: 

FROM: 

DATE: 

Donna Johnson, CO 
Helen Eng, PO 

osc 

Site Name: fttaik* Htn̂ i 
Site Location: . aJ.X 
Site ID#: l<iO 
Site TDD#: OX-^r-<3S — tor 
PCS #: s*£l 

302608 

Date Of Request:. 
Sampling Date: 9 /i-S /G r 
Proposed samples^ 
Delivery to Lab: 9/<̂ )r> C~ 
Turnaround: Verbal: 

Written: o* tc_ 

# of 
Samples 

Sample Type/ 
Matrix Analysis Required 

QA/QC 
Required 

Unit 
Cost 

Analysis 
Cost 

" Sâ  \ i ... fcbiYrtta&to 
^ fr r*;i i TVM- r̂ ku r 

^4 C*lc& 7?_L <V,. Mb&j . CAJ CLA~ 1 
tr> LOglP-H- y X j J - < 4  c c  f f<jK\)rkL-«*Wr a .A-I 

C/O. T-cr/7 fe,wV ?c/tA cttav' 

\ So Iril <37 C$~ — ôAM-.C-V V<C\ 

Total Analytical Costs : 

Total prior analytical services funding at this site „ 

Name of Laboratory Contact 
Date of 
Request 

Date Reply 
Requested 

Date of 
Reply 

Total TDD Cost 

CLP LAB REQUESTED: YES l/ 
DESA LAB REQUESTED: YES \/ 

NO_ 
, NO" uaoK̂  4© -f-f 

-turn-around: 
r̂ptoaJUtsdr 

RST EM: 

RST Analytical Coordinator: 

Analytical Services TDD#: PCS#: 




